SUMMARY We describe a 34 year old woman who presented initially with a progressive pseudobulbar palsy. A delay of five months occurred before a diagnosis of cerebral systemic lupus erythematosus was made. Currently available investigations for cerebral systemic lupus erythematosus are evaluated and the need for an easily performed specific diagnostic test is discussed.
Central nervous system (CNS) involvement in systemic lupus erythematosus (SLE) may be pleomorphic in its presentation and, if other systemic features of the disease are not present, diagnosis may be delayed. As a result SLE should be considered in any patient with obscure neurological problems.
Extensive neurological investigations carried out in the following patient failed to reveal any other significant pathology to account for her presentation with a pseudobulbar palsy. There was, however, sufficient clinical and laboratory evidence to make a confident diagnosis of SLE, although her particular neurological presentation was a most unusual one. It might be anticipated that brainstem syndromes would be more common in CNS 27 The relationship of these choroid plexus lesions, and of vascular changes, to temporary or permanent neuronal dysfunction has not been defined.
At the present time there is no specific test for cerebral SLE, although peripheral blood antinuclear factor is a useful adjunct. Cerebral scanning using oxygen-15 is promising, but only available in some centres, and its specificity has to be established. An easily performed blood test to diagnose cerebral lupus so as to separate it from other CNS pathology is needed.
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